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AGENDA
1. Open Meeting: Roll Call

2. Public Comment

Public comment will be taken during this agenda item. No action may be taken on any matter raised
under this item unless the matter is included on a future agenda as an item on which action may be
taken. Persons making public comments to the Board will be taken under advisement but will not be
answered during the meeting. Comments may be limited to three minutes per person at the discretion
of the chairperson. Additional three minute comment periods may be allowed on individual agenda
items at the discretion of the chairperson. These additional comment periods shall be limited to
comments relevant to the agenda item under consideration by the Board. Persons unable to attend the
meeting and persons whose comments may extend past the three minute time limit may submit their
public comment in writing to PEBP Attn: Laura Landry 901 S. Stewart St, Suite 1001 Carson City NV
89701, Fax: (775) 684-7028 or llandry@peb.nv.gov at least two business days prior to the meeting.
Persons making public comment need to state and spell their name for the record at the beginning of

their testimony.




10.

11.
12.

PEBP Board disclosures for applicable Board meeting agenda items. (Brandee Mooneyhan,
Deputy Attorney General) (Information/Discussion)

Approval of Action Minutes from the March 28, 2019 PEBP Board Meeting. (Deonne
Contine, Board Chair) (For Possible Action)

Health Claim Auditors, Inc. quarterly audit of HealthSCOPE Benefits for the timeframe
January 1, 2019 — March 31, 2019: (1) Report from Health Claim Auditors; (2)
HealthSCOPE Benefits response to audit report; and (3) for possible action to accept audit
report findings and assess penalties, if applicable, in accordance with the performance
guarantees included in the contract pursuant to the recommendation of Health Claim
Auditors. (For Possible Action)

Discussion and possible action to allow and approve PEBP to finalize Plan Year 2020 rates
and participant premiums upon final decision by the Nevada Legislature to approve employer
contributions (subsidy) at PEBP’s budget closing hearing. (Damon Haycock, Executive
Officer) (For Possible Corrective Action)

Discussion and possible action to delay the start of Open Enrollment from May 1st, 2019 to
May 20th, 2019 and extend the end of Open Enrollment from May 31st, 2019 to June 7th,
2019 for Plan Year 2020 (July 1, 2019 — June 30, 2020). (Damon Haycock, Executive
Officer) (For Possible Corrective Action)

Discussion and possible action regarding approval of PEBP contract amendments beginning
Plan Year 2021 (July 1, 2020):

8.1  Extend the HealthSCOPE Benefits contract to provide Flexible Spending Account
(FSA) services for an additional 2 years through June 30, 2022.

8.2 Extend the Unum contract to provide voluntary long-term care services for an
additional 4 years through June 30, 2024; assess if Unum can join PEBP’s
voluntary platform through PEBP’s vendor; or allow the Unum contract to expire
without renewal on June 30, 2020.

(Cari Eaton, Chief Financial Officer)(For Possible Action)

Update on PEBP’s Fiscal Year 2020/2021 Budget Closing hearings at the 80" Legislative
Session. (Cari Eaton, Chief Financial Officer) (Information/Discussion)

Discussion and possible action regarding American Cancer Society age and frequency
recommendations for colonoscopies and the United States Preventive Services Task Force
(USPSTF) age and frequency guidelines for mammograms for both the Consumer Driven
Health Plan (CDHP) and Exclusive Provider Organization (EPO) plans for Plan Year 2020.
(Nancy Spinelli, Quality Control Officer) (For Possible Action)

Executive Officer Report. (Damon Haycock, Executive Officer) (Information/Discussion)

Discussion and possible action regarding potential Board position, recommendations, and
direction to staff about 2019 Legislative Bills that may impact PEBP, including the
following:

* Assembly Bill 185



* Assembly Bill 469
(Damon Haycock, Executive Officer) (For Possible Action)
13. Public Comment

Public comment will be taken during this agenda item. Comments may be limited to three
minutes per person at the discretion of the chairperson. Persons making public comment need
to state and spell their name for the record at the beginning of their testimony.

14. Adjournment

The supporting material to this agenda, also known as the Board Packet, is available, at no charge, on the
PEBP website at www.pebp.state.nv.us/board.htm (under the Board Meeting date referenced above).

An item raised during a report or public comment may be discussed but may not be deliberated or acted
upon unless it is on the agenda as an action item.

All times are approximate. The Board reserves the right to take items in a different order or to combine
two or more agenda items for consideration to accomplish business in the most efficient manner. The
Board may remove an item from the agenda or delay discussion relating to an item on the agenda at any
time. The Board reserves the right to limit Internet broadcasting during portions of the meeting that need
to be confidential or closed.

We are pleased to make reasonable efforts to assist and accommodate persons with physical disabilities
who wish to attend the meeting. If special arrangements for the meeting are necessary, please notify the
PEBP in writing, at 901 South Stewart Street, Suite 1001, Carson City, NV 89701, or call Laura Landry
at (775) 684-7020 or (800) 326-5496, as soon as possible so that reasonable efforts can be made to
accommaodate the request.

Copies of both the PEBP Meeting Action Minutes and Meeting Transcripts are available for inspection,
at no charge, at the PEBP Office, 901 South Stewart Street, Suite 1001, Carson City, Nevada, 89701 or
on the PEBP website at www.pebp.state.nv.us. For additional information, contact Laura Landry at (775)
684-7020 or (800) 326-5496.

Notice of this meeting was posted on or before 9:00 a.m. on the third working day before the meeting at
the following locations: NEVADA STATE LIBRARY & ARCHIVE, 100 N. Stewart St, Carson City;
BLASDEL BUILDING, 209 East Musser Street, Carson City; PUBLIC EMPLOYEES’ BENEFITS
PROGRAM, 901 South Stewart Street, Suite 1001, Carson City; THE GRANT SAWYER STATE
OFFICE BUILDING, 555 East Washington Avenue, Las Vegas; THE LEGISLATIVE BUILDING, 401
South Carson Street, Carson City, and on the PEBP website at www.pebp.state.nv.us, also posted to the
public notice website for meetings at www.leg.state.nv.us/App/Notice and https://notice.nv.gov. In
addition, the agenda was mailed to groups and individuals as requested.



http://www.pebp.state.nv.us/
https://notice.nv.gov/
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The following categories are reviewed each quarterly audit,
however, because of their constant properties, the detail of each
category will only be displayed within the first quarter audit of the
PEBP fiscal year unless a change or defect is detected:

*HSB System *HSB Policy/Procedure

*Eligibility *Deductibles, Benefit Maximums
*Unbundling/Rebundling *Concurrent Care

*Code Creeping *Procedure, Diagnosis, Place of Service
*Experimental/Cosmetic Proc  *Medical Necessity Guidelines
*Patterns of Care *Mandatory Outpatient/Inpatient Procedures
*Duplicate Claim Edits *Adjusted Claims

*Hospital Discounts *Hospital Bills and Audits

*Filing Limitation *Unprocessed Claim Procedures
*R&C/Maximum Allowance  *Membership Procedures

*COBRA *Provider Credentialing

*Coordination of Benefits *Medicare

*Controlling Possible Fraud *Security Access
*Quality Control/Internal Audit *Internet Capabilities
*Communication, U/R and Claims Depts.

*Claim Repricing *Banking and Cash Flow
*Reporting Capabilities *General System



EXECUTIVE SUMMARY

Audited Random Selection Data
Total number of claims: 500
Total Charge Value of random selection: $ 861,484.92
Total Paid Value of random selection: $ 273,007.02

Paid Dollar Distribution

impatient S Medical
OutPatient I'/ 32.6% )
38.1% HH” /// OutPatient
mﬁ‘” J ill"b'/// Dental HIn Patient
22.1% — 'lil" 7.2% M Dental
Performance Guaranteed Metric Results
Metric Guarantee Measurement Actual Pass/Fail
Payment Accuracy | > 98% of claims audited are to be paid accurately 98.4% Pass
Financial > 99% of the dollars paid for the audited
Accuracy claims is to be paid accurately 98.31% Fail
Claim Processing - 99% of all claims are to be processed within
Turnaround Time 30 days. 99.6% Pass
-Telephone Response Time: < 30 seconds. 14 sec. Pass
Customer Service | -Telephone Abandonment Rate: < 2%. 1.21% Pass
-First Call Resolution: > 95% 95.9% Pass
-100% of standard reports w/in 10 bus. days No
Data Reporting -Annual/Regulatory Documents w/in 10 Exceptions Pass
business days of Plan Year end Noted
Disclosure of -Report access of PEBP data within 30 c. days No
Subcontractors -Removal of PEBP member PHI within 3 Exceptions Pass
business days after knowledge Noted

The following notations within the Executive Summary section are reported as follow up
to previous findings and/or issues considered as an “outlier” of findings typically detected
within the PEBP quarterly audits which require attention and/or acknowledgement for
possible action(s).

Previous Recommendation(s)
HCA is pleased to report that all previous recommendations accepted by the PEBP
Board of Directors has been implemented and/or in the process of application.

Previous Findings

End Stage Renal Disease

Previous detected an issue concerning errors with the payment of participant claims
with diagnosis (DX) of End Stage Renal Disease (ESRD) where claims were found to
be Medicare eligible and requesting in excess of $450,000 in overpayments. HCA has
conducted follow-up focus audits and verified that the majority of these overpayments
have been collected. HCA recommends that PEBP consider language within the Plan
Specific Plan Document (SPD) that addresses the enrollment of participants Medicare
eligible with an ESRD DX.
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Current/Updated Findings
1) Letters of Authorizations
HTH contracting department may have some excluded services within their contracts
that could be covered under “blanket” Letter of Authorizations (LOAs) that the claims
repricing personnel and HSB are not provided.

This audit detected claims in which it was discovered that HTH has negotiated rates
documented with LOAs for provider service(s) that would normally be edited as
denied or inclusive and paid at $0 (i.e. CPT 99070, supplies and materials). Providers
with rendered services under this circumstance are requesting that PEBP pay for said
services as they are listed on their negotiated contract(s) and have been denied by
HSB within their normal adjudication processes. It is HCA’s recommendation that
PEBP support the HSB system adjudication edits as they are universally accepted
within the industry. Providers that are entitled to payment(s) for services within
denied or inclusive codes will need to correctly recode said services for proper
reimbursement(s). It is also HCA’s recommendation, that HTH document negotiated
rates for PEBP claims within a contract versus a LOA.

2) Repricing by Hometown Health

Audits have detected a trend in which the allowable rates repriced by Hometown
Health and provided to HSB for adjudication of PPO claims are incorrect. Examples
of this audit include claims repriced as “NON PPO” causing HSB to apply Usual &
Customary (U&C) rates. Other examples are hospital claims with surgical services
where the surgical add-on allowable is not applied as per contract agreement.
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Trends/lIssues

The audit revealed the following issues or trends detected from the random selection and
bias selected claims. Please note: the reference numbers in bold type are claims from the
random selection and are included within the statistical calculations. Reference numbers
in normal type were identified as issues in bias claims as defined earlier and are not
included within the statistical calculations of this audit. Specific information regarding
supporting reference numbers can be found in the Audit Results Section in numerical
sequence, which begins on page 15.

Incorrect rate due to network re-pricing;
Supporting reference nos. 005, 232, 242 and 260

Incorrect rate; Supporting reference nos. 082, 495 and 505

Copay not applied; Supporting reference nos. 105, 149 and 328
Copay applied in error; Supporting reference no. 032

Incorrect copay applied; Supporting reference no. 114

Claim paid at incorrect coinsurance; Supporting reference no. 219

Incorrect calculation of payment on adjustment;
Supporting reference no. 414

The audit revealed the following issues, which appear to be administered properly

by HSB but should be brought to client attention for proper notification or verification.
Specific information regarding supporting reference numbers can be found in the Audit
Results Section in numerical sequence, which begins on page 15.

Programming issue with Quest Labs not being allowed under SHO
contract; Supporting reference no. 229

Final clarification for 2018 Valley Health System contract percentage
change received 10/18/18; Supporting reference no. 307

Accessories for denied DME not also denied;
Supporting reference no. 220
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CLAIM PROCEDURES/SYSTEM CAPABILITIES/SUPPORT DATA
Introduction

In April 2019, Health Claim Auditors, Inc. (HCA) performed a Claims and System Audit
of HealthSCOPE Benefits (HealthSCOPE) located in Little Rock, Arkansas on behalf of
The State of Nevada Public Employees’ Benefits Program (PEBP).

This audit was performed by collecting information to assure that HealthSCOPE is doing
an effective job of controlling claim costs while paying claims accurately within a
reasonable period of time. This report was presented to HealthSCOPE for any additional
comments and responses on 25 April 2019.

Breakdown of Claims Audited

The individual claims audited were randomly selected from PEBP’s claims listings as
supplied by HealthSCOPE. These claims had dates of service ranging from January 2018
to March 2019 and were processed by HealthSCOPE from 01 January 2019 through 31
March 2019 (PEBP’s Third Quarter Plan Year 2019). These claims were stratified by
dollar volume to assure that HCA audited all types of claims. The audit also includes
large dollar paid amounts that are considered as bias* selected claims.

*Bias claims are not part of the random selection but were audited by HCA because of
some “out of the ordinary” characteristic of the claim. There are multiple criteria to
identify the “out of the ordinary” characteristics. Examples are duplicates, CPT up
coding, exceeding benefit limits, etc.

The breakdown of the 500 random selected claims audited is as follows:

Type of Service | Charge Amount | Paid Amount | Paid Distribution | No. of Claims
Medical $ 191534.01 | $ 60,395.70 22.1% 332
Outpt. Hospital | $ 336,334.11 | $ 104,063.61 38.1% 67
Inpt. Hospital $ 298,357.45 | $ 88,864.91 32.6% 5
Dental $ 35259.35 | $ 19,682.80 7.2% 96
TOTAL $ 861,484.92 | $ 273,007.02 100% 500
Payment Accuracy

Per PEBP, the Service Performance Standards and Financial Guarantees Agreement for
the payment accuracy is to be 98% or above of claims adjudicated are to be paid correctly
or a penalty of 2.5% of Quarterly Administration Fees for each percentage (%) point, or
fraction thereof, below performance guarantee is to be applied. Payment Accuracy is
calculated by dividing the total number of claims not containing payment errors in the
audit period by the number of claims audited within the random selection.
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The Payment Accuracy Percentage of the number of claims paid correctly from the
HealthSCOPE random selection for this audited quarter is 98.2%.

Number of claims:

Number of claims paid incorrectly:
Percentage of claims paid incorrectly:
Number of claims paid correctly:
Percentage of claims paid correctly:

500
8

1.60%

492

98.40%

Payment Accuracy for the past four quarters

99.6

g 98.4

Qtr 3 PY 19

Qtr 4 PY 18 Qtr 1 PY 19 Qtr 2 PY 19

‘E B Payment Accuracy

m Performance Guarantee

Financial Accuracy

Per PEBP, the Service Performance Standards and Financial Guarantees Agreement for
the financial accuracy of the total dollars paid for claims adjudicated is to be paid
correctly at 99% or above or a penalty of 2.5% of Quarterly Administration Fees for each
percentage (%) point, or fraction thereof, below performance guarantee is to be applied.
Financial Accuracy is calculated by dividing the total audited dollars paid correctly by
the total audited dollars processed within the random selection.

The Financial Accuracy Percentage of paid dollars remitted correctly on the
HealthSCOPE claims selected randomly for this audited quarter is 98.31%. This audit
reflected seventy-two and five tenths percent (72.5%) of the audited errors within the

valid random selection were overpayments.

Paid dollars audited $ 273,007.02
Amount of paid dollars remitted incorrectly $ 4,618.10
Percentage of Dollars paid incorrectly 1.69%
Paid Dollars of claims paid correctly $ 268,388.92
Percentage of Dollars Paid correctly 98.31%

Financial Accuracy for the past four quarters

Qtr 4 PY 18 Qtr 1 PY 19 Qtr 2 PY 19

Qtr 3 PY 19

[ Performance Guarantee

B Financial Accuracy
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Historical Statistical Data of Performance Guarantees

The following reflects the historical statistical data since the origin of PEBP medical
claims administration by HealthSCOPE. The entries designated in bold red type are
measurable categories with underperformance of the Service Performance Guarantees
Agreement.

Period Audited | Payment | Financial | Turnaround | Telephone | Telephone First Call
Accuracy | Accuracy Time Response | Abandon Rate | Resolution
10Qtr PY 2012 | 95.7% 98.6% 7.6 days 17 1.43% N/A
2" QtrPY 2012 | 93.3% | 97.3% | 12.7 days 12 1.16% N/A
39QtrPY 2012 | 96.8% | 98.6% | 3.7 days 118 1.32% N/A
4"QtrPY 2012 | 95.8% | 99.5% | 11.4 days 114 0.93% N/A
1t Qtr PY 2013 | 97.2% 99.4% | 10.4 days :20 1.06% N/A
2 Qtr PY 2013 | 98.5% 99.3% 7.3 days 11 0.87% N/A
39 Qtr PY 2013 | 98.0% 95.7% | 6.4 days :25 1.98% N/A
4th Qtr PY 2013 | 98.4% 99.7% 6.2 days 29 1.61% N/A
1 QrPY 2014 | 98.8% 99.6% 5.4 days 14 0.84% N/A
2 Qtr PY 2014 | 99.2% 99.2% 5.9 days :29 1.96% N/A
39QtrPY 2014 | 98.0% 98.5% | 5.2 days :30.5 1.92% N/A
4th Qtr PY 2014 | 99.0% 99.8% 4.4 days 128 1.96% N/A
1st Qtr PY 2015 | 98.8% | 99.27% | 4.9 days :29.4 1.94% N/A
2 Qtr PY 2015 | 99.0% | 99.35% | 8.1days 122 1.18% N/A
3rd Qtr PY 2015 |  98.6% 99.8% 5.9 days :29.7 1.97% N/A
4" Qtr PY 2015 | 99.6% 95.6% | 4.9 days :29.4 1.91% N/A
11 Qtr PY 2016 | 99.0% 98.9% | 4.8 days :29.1 1.94% N/A
2" Qtr PY 2016 | 98.6% 99.7% 3.5 days :24.0 1.14% N/A
39QtrPY 2016 | 98.8% | 98.53% | 5.3 days :29.0 1.96% N/A
4th Qtr PY 2016 | 99.0% | 99.52% | 6.3 days :29.5 1.98% N/A
1QtrPY 2017 | 99.0% | 99.23% | 6.6 days :29.8 1.93% N/A
2 Qtr PY 2017 | 99.6% | 99.78% | 4.3 days :29.3 1.96% N/A
39QtrPY 2017 | 98.2% | 93.83% | 3.7 days :29.8 1.97% N/A
4" QtrPY 2017 | 99.0% | 99.66% | 4.6 days :29.3 1.98% N/A
1QtrPY 2018 | 99.2% | 99.83% | 4.4 days :26.0 1.61% 98.79%
2 Qtr PY 2018 | 99.6% 99.9% 4.3 days :12.8 1.12% 98.28%
3“Qtr PY 2018 | 98.6% 99.7% 3.5 days :28.5 1.97% 98.65%
4" Qtr PY 2018 | 99.4% 99.5% 4.2 days :21.0 1.50% 97.65%
1 Qtr PY 2019 | 98.8% 98.2% | 5.4 days :21.0 1.49% 97.85%
2" Qtr PY 2019 | 99.6% 99.9% 5.6 days :21.0 1.40% 97.18%
39QtrPY 2019 | 98.4% | 98.31% | 5.8 days :14.0 1.21% 95.89%
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Turnaround Time

Per the Service Performance Standards and Financial Guarantees Agreement, the
turnaround time for payments of claims is measured in calendar days from the date
HealthSCOPE receives the claim until the date of process. Ninety nine percent (99%) of
complete claims adjudicated are to be processed within thirty (30) calendar days,
excluding federal holidays, or a penalty of two percent (2.0%) of Quarterly
Administration fees for each two and a half percent (2.5%) of non-compliance complete
claims is to be applied. HCA had requested the report that reflects the measurement of
this issue. This report reflected that 99.59% of “complete” claims were processed within
30 calendar days, in compliance with the performance guarantee. This report also
displayed the total turnaround process time for all claims at 5.8 days.

Turnaround Time Measurements

\\|||||\\\|||||\\\|||||\HIIIII\HIIIII\HIIIII\\\|||||\\\|||||\\\|||||\\\|||||\\\|||||\\\|||||\H|||||\H|||||\H|||||\H|||||\\\|||||\\\|||||\H|||||H\|||||\H %0:59. W% ofcaims processed

B Performance Guarantee

30 day TAT

90 92 94 96 98 100

The turnaround time, measured only from the random selected claims, for Medical claims
was 13.6 calendar days, Out Patient Hospital claims was 14.6 calendar days, In Patient
Hospital claims was 11.8 calendar days and Dental claims was 1.9 calendar days.

During the audit period of 01 January 2019 to 31 March 2019, HealthSCOPE had
received 1,030 PEBP e-mail inquiries for information via the internet. The average
turnaround time for these inquiries was calculated at approximately 7.0 hours.

Customer Service Satisfaction

Per the Service Performance Standards and Financial Guarantees Agreement, the
telephone response time reflects all calls must be answered within thirty (30) seconds or a
penalty of one percent (1%) of Quarterly Administration fees for each second in non-
compliance is to be applied. HCA has reviewed the appropriate report for the PEBP third
fiscal quarter Plan Year 2019, which revealed the average incoming answer speed to be
14.0 seconds (0:14.0). The telephone response time was 14 seconds for January 2019, 15
seconds for February 2019 and 13 seconds for March 2019.

Telephone Response Time (average)

B Response (in seconds)

14
mperormance Guaranvee  [FTNVATAPIVTATICTATAITNCTCTRD
0 5 10 15 20 25 3
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Per the Service Performance Standards and Financial Guarantees Agreement, the
abandonment rate must be under two percent (2%) of total calls or a penalty of one
percent (1%) of Quarterly Administration fees for each percentage point or fraction
thereof in non-compliance is to be applied. HCA has reviewed the appropriate report for
the PEBP third fiscal quarter Plan Year 2019, which revealed the abandoned calls ratio to
be 1.21%. The telephone abandonment rate was 1.11% for January 2019, 1.37% for
February 2019 and 1.18% for March 2019.
Telephone Abandonment Rate

B Percentage of Calls Abandoned —— 1.21 ‘

2
mPerformance Guarantes LR
0 0.5 1 15 2

25 3

Per the Service Performance Standards and Financial Guarantees Agreement, ninety five
percent (95%) of incoming PEBP member problems must be resolved to conclusion on
the first call or a penalty of one percent (1%) of Quarterly Administration fees for non-
compliance is to be applied. HCA has reviewed the appropriate report for the PEBP third
fiscal quarter Plan Year 2019, which revealed that HealthSCOPE documented 95.89% of
incoming calls were brought to completion on the first call.

Incoming Calls Concluded with First Call

B Percentage of Calls Completed

0,
rertormance curancee WINPT >~
0% 85% 90% 95

8 % 100%

HealthSCOPE has eighty plus (80+) Customer Service Reps (CSRs), of which, the
majority are in the Little Rock office with an average of eight (8) years experience.

Health SCOPE currently has eighteen (18) CSRs dedicated to the PEBP plan.

HealthSCOPE stated that customer service hours of operation will be applied to PEBP
direction for proper service levels.

Benefit data is supplied by electronic documentation so that the analyst may explain
benefit information to clients, members and providers by HealthSCOPE.

HealthSCOPE stated that the customer service representatives will not have the ability to
make system changes.

HealthSCOPE’s telephone conversations are documented for future reference.
HealthSCOPE does have an audit process for Customer Service Representatives.
HealthSCOPE is able to monitor trends/errors found through Customer Service.
HealthSCOPE can conduct customer service satisfaction surveys to determine employee

satisfaction of claims administration and service upon client request.
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Soft Denied Claims

The audit identifies the volume of claims adjudicated and placed in a “soft denied” status.
HCA recognizes and respects the need to place certain claims in a soft denied status such
as claims that require additional information or special calculation of payment. It is
important to include this data within this report to disclose the outstanding unpaid claims
that could create an artificial debit/savings during the time that these claims were
adjudicated. Note: The measurement of this data was provided as a “snapshot” report.
The report reflected the “soft edit” amounts as they were reported on the specific day that
the report was recorded. The report for the current claims placed in a “soft denied” status
reflect a total of 5,476 claims representing $ 25,662,843.33.

Charge $ Value

8,000,000.00 - - - -
4th QtrPY 18 1stQtrPY19 2nd Qtr PY19 3rd Qtr PY 19
Audit Period Total Number of Claims Charge Amount Value of Soft Edits

1% Qtr PY 2012 2,607 $ 7,544,177.55
2" Qtr PY 2012 4,068 $10,697,954.53
3" Qtr PY 2012 1,536 $ 6,472,249.56
4" Qtr PY 2012 559 $ 2,205,318.16
1% Qtr PY 2013 1,053 $ 3,413,738.12
2" Qtr PY 2013 1,107 $ 5,019,961.70
3" Qtr PY 2013 1,023 $ 4,179,542.34
4th Qtr PY 2013 1,094 $ 3,049,481.74
1st Qtr PY 2014 1,389 $ 3,853,629.07
2" Qtr PY 2014 1,157 $ 2,510,539.33
3rd Qtr PY 2014 1,621 $ 7,873,432.21
4% Qtr PY 2014 1.487 $ 4,665,197.77
1%t Qtr PY 2015 1,404 $ 5,901,903.17
2" Qtr PY 2015 1,668 $ 6,930,288.41
3" Qtr PY 2015 2,897 $10,800,874.08
4" Qtr PY 2015 2,498 $10,685,255.24
1t Qtr PY 2016 3,071 $13,027,717.82
2" Qtr PY 2016 2,543 $13,547,682.34
3" Qtr PY 2016 2,871 $10,360,017.78
4" Qtr PY 2016 3,107 $15,262,995.27
1t Qtr PY 2017 2,580 $ 8,558,641.28
2" Qtr PY 2017 3,876 $15,960,661.94
3" Qtr PY 2017 3,696 $18,864,824.74
4" Qtr PY 2017 4,768 $20,217,736.28
1t Qtr PY 2018 3,926 $15,683,180.63
2" Qtr PY 2018 4,073 $20,576,701.38
3" Qtr PY 2018 4,144 $17,375,843.66
4" Qtr PY 2018 4,544 $21,591,987.11
1 Qtr PY 2019 4,624 $24,992,938.88
2" Qtr PY 2019 5,558 $36,168,714.98
3 Qtr PY 2019 5,476 $25,662,843.33
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Overpayments

HCA requested an overpayment report that reflects the identified current outstanding
overpayments incurred since the beginning of the contract period with HealthSCOPE.
This report reflected a current total potential recovery value of $2,322,865.51 (a decrease
of $575,663.88). Detailed information regarding outstanding overpayments can be
reviewed in a separate Supplemental Report, which for confidentiality purposes, is not
included in this report but is made available to PEBP staff should they request it.

HSB’s policy is to keep all identified overpayments active for potential recoupment(s
The breakout of overpayments identified by the year paid are as follows:

Period Due/Potential Recovery
- Fiscal Year 2012 $ 126,872.76
- Fiscal Year 2013 $ 192,584.73
- Fiscal Year 2014 $ 91,077.33
- Fiscal Year 2015 $ 210,833.02
- Fiscal Year 2016 $ 230,377.03
- Fiscal Year 2017 $ 213,224.61
$
$
$

- Fiscal Year 2018 563,101.17
- Fiscal Year 2019 694,794.86
TOTAL 2,322,865.51

Overpayments $ Value (last four quarters)

3,000,000.00 — +

e
.... p—
I

——
—

2,000,000.00

—&— Overpayment $

1,000,000.00 I . . |
4th Qtr PY 2018 1st Qtr PY 2019 2nd Qtr PY 20193rd Qtr PY 2019
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Of the 2,402 most current (Plan Year 2019) identified outstanding overpayments
(HSB only), 76% were found to be caused by external sources that are not a cause of
the HealthSCOPE adjudication processes. Breakout of the HealthSCOPE’s most
current (PY19) overpayments (by claim count) are listed by reason as follows:

26.60% SHO Pricing Correction

12.17% Provider caused, rebilled, charges billed in error, corrected EOB
11.42% Previous Information Received

10.71% No COB on file

10.59% Incorrect Benefit Applied

8.80% Corrected HTH Network Pricing

7.25% Retro termination

5.92% Incorrect Rate Applied

1.50% Duplicate

0.66% Service not covered

0.62% Pharmacy claim deductible/Co-Insurance error
0.50% COB incorrectly calculated or not applied
0.41% Paid in excess of max limit

0.37% Pre-Certification

0.33% Adjusted after medical review

0.29% Processed under the incorrect provider

0.25% Industrial and/or possible Workers Compensation claim
0.25% Paid NON PPO as PPO

0.25% Stop Payment

0.20% Incorrect assignment applied

0.20% Eligibility

0.17% Benefit Clarification

0.08% Processed under incorrect patient

0.08% Paid PPO provider as NON PPO

0.08% Asst Surgeon paid as Surgeon

0.04% Subrogation error

0.04% Entry Error

0.04% Aetna Correction

0.04% Appeal

0.04% Denied in Error
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Subrogation

HCA requested a subrogation report that can be reviewed in a separate Supplemental
Report, which for confidentiality purposes is not included in this report. It is made
available to PEBP staff should they request it.

This report reflects open subrogation claims representing a current potential recovery
amount of $4,248,120.91; an increase of $638,815.75 from the previous quarter.

Reports received from HealthSCOPE reflect that subrogation recoveries for the audited
period was $569,919.62. After contingency fees were paid, PEBP received $416,346.87.

Open Subrogation $ Value (last four quarters)

5,500,000.00

3,500,000.00 -— .

1,500,000.00 1 1 1 |
4th Qtr PY 18 1stQtr PY 19 2nd Qtr PY19 3rd Qtr PY 19

—— Subrogation $ Value

HealthSCOPE system will apply a pursue and pay subrogation policy as directed by
PEBP. Per HealthSCOPE, subrogation is determined and pursued on all claims where the
total amount paid equals to or exceeds $1000 (one thousand).

HealthSCOPE does identify possible subrogation cases internally. HealthSCOPE utilizes
a third party vendor for recovery of monies. Vendors are paid a contingency of which the
administrator receives a portion of and disclosed within RFP 1983 for Third Party Claims
Administration.

HealthSCOPE does not conduct auditing of outstanding subrogation cases sent to

their vendors, but sends any cases not picked up by the main vendor to another

vendor for review.

HealthSCOPE depends on the external vendors to conduct the appropriate International
Classification of Diseases (ICD) sweep checks for subrogation detections. HealthSCOPE
is currently utilizing the new ICD-10 conversions and the coding has been completed
within their system.

Per HealthSCOPE, claims related to Worker’s Compensation are denied.

Recoupment and payments for subrogation claims are assigned as directed by PEBP.
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High Dollar Claimants

Per the request of PEBP staff, HCA has requested a report to identify the number
of active, retiree or COBRA elected participants or dependents who have
obtained a plan paid level of $750,000.00 or greater.

This report reflected thirty-six (36) active members and twenty-seven (27) dependents
for a total of 63 active participants, who have obtained this level of plan payment
participation representing an accrued dollar paid amount of $84,132,919.45.

Personnel

The audit included a review of the HealthSCOPE personnel dedicated or assigned to
PEBP. The current Organization Chart for individuals assigned to the PEBP plan, is, with
changes, as follows:

VVVVVVVVVVYVYY VVVVVVVVVVVVVVVVYY

State of Nevada Manager;

Vice President — Quality Assurance;

Sr. Vice President Operations Customer Care;

Executive Account Manager;

Client Relations Manager;

Financial Operations Director;

Provider Maintenance Specialist;

Financial Analysts, 3 individuals;

Funding Supervisor;

Claims Administration Manager;

Claims Administration Supervisor;

Claims Analysts, CHANGE, 2 individuals added for a total of 14 individuals;

Eligibility Director;

Eligibility Supervisor;

Customer Service Vice President;

Customer Service Director;

Customer Service Representatives, CHANGE, 1 individual added and 1 removed for
a total of 18 individuals;

Scanning Services Manager;

Recoveries Manager;

Recoveries Specialists, 2 individuals;

Vice President Data Services;

Senior Data Analyst;

Chief Information Officer;

Data Architect

Computer Domain Hosting (CDH) Services Manager;

Sr. Vice President-Legal and Compliance;

COBRA Service Manager;

Customer Care Supervisor;

Customer Care Representatives, 3 individuals.
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HealthSCOPE POLICY/PROCEDURES/SYSTEM CAPABILITIES

This section details the HealthSCOPE adjudication system capabilities and operations as
they pertain to the PEBP Health Plan. These operations typically do not change on a
regular basis and remain redundant within subsequent audit reports, thereby, are only
displayed within the first quarterly audit report for the fiscal year. The quarterly audit
includes the review of the following operations, however, if any changes or defects are
identified, they will be reported immediately within the audited period report:

HealthSCOPE Policy/Procedures

Eligibility

Deductibles, Out-of-Pocket and Benefit Maximums
Unbundling/Rebundling

Concurrent Care

Code Creeping

Procedure, Diagnosis and Place of Service
Experimental and Cosmetic Procedures

Medical Necessity/Potential Abuse Guidelines and Procedures
Patterns of Care and Treatment for Physicians
Mandatory Outpatient/Inpatient Procedures
Duplicate Claim Edits

Adjusted Claims

Hospital and Other Discounts

Hospital Bills (UB-92) and Audits

Filing Limitations

Unprocessed Claims Procedures
Reasonable/Customary and Maximum Allowances
Membership Procedures

COBRA Administration

Provider Credentialing

Coordination of Benefits

Medicare

Controlling Possible Fraudulent Claims and Security Access
Quality Control and Internal Audit

Internet Capabilities

Communication between Utilization Review (UR) and Claims Department
Claim Repricing Capabilities

Banking and Cash Flow

Reporting Capabilities

General System

Security

VVYVVVVVVVVVVVVVVVVVVVVVVVVVVVVVYVYY
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HCA CLAIM AUDIT PROCEDURES

HCA selects a valid random sampling of claims from the client's current detailed claims
listings. The third party administrator is advised of the audit and requested to provide
either limited system access or paper reproduction of the entire file associated with each
random claim.

Each random claim and file is reviewed comparing eligibility and benefits to information
provided by the client. Third party administrator personnel are questioned regarding any
discrepancies. Entire files are reviewed to assure the client that deductibles, out-of-
pockets benefit maximums and related claims are processed correctly. This allows HCA
to verify all details of the client's benefit plan.

Audit statistics involve only those claims chosen in the random selection. If a randomly
selected claim HealthSCOPE been recalculated or corrected prior to the release of the
random selection for the audit, an error was not charged for the original miscalculation.
HCA will, at its opinion, comment on any claim in the random claim history to illustrate
situations it feels the client should be aware of or specific areas requiring definition.

A payment error is charged when an error identified in claim processing results in an
under/ overpayment or a check being paid to the wrong party. Assignment errors are
considered payment errors since the plan could be liable for payment to the correct party.

In situations where there is disagreement between HCA and the third party administrator
as to what constitutes an error, both sides are presented in the report. Final determination
of error rests with the client.

AUDIT RESULTS
Listed below are the errors or issues of discussion found by this audit while processing
the claims for PEBP.

Ref. No. 005 Medical HSB claim no.
NOT charged in statistical calculation. Note to client for information only.
A7030 chg171.50
AT7035 38.50
Originally paid claim at 100% with no discount on 11/30/18
Adjusted claim on 1/5/19 to allow: A7030 = 108.28
A7035 = 2281
Was original claim repriced by HTH with no discount and reflected as
Non-PPO?
HSB response: Yes. Original claim returned by HTH as non-par.

HCA 05/19 Page 15 St.NV.PEBP/HSB 3rd Qtr PY 19



Ref. No. 032 Medical HSB claim no.

Underpayment - $75.00
Audited claim is for physician’s charges:
DOS 11/26 77427 chg571.00 allow 249.15

11/21-11/30 77014.26 x 5 days chg 199.00 ea allow 59.18 ea
$75.00 copay applied
Claim xxxxxx for hospital services is for 77336 & 77386. The $75.00
copayment was applied to each day of radiation treatment.
Should the $75.00 copay have been applied to the hospital claim or the
audited claim for the same date of service with both for radiation
treatment?
HSB response: No copay should only be applied once. Agree audited
claim underpaid $75.00.

Ref. No. 082 Medical HSB claim no.
Underpayment - $1,166.04
S9480 chg 1000 ea allow 166.87 ea pd 83.49 ea
File reflects 45 billings from this provider originating on 2/26/18 through
4/4/19. All had significant discounting applied except claim xxxxxx DOS
7/3/18-7/9/18, S9480 x 4 charged 4000.00 allowed 3400.00 paid 1700.00
EOB states discount from same three Rivers Provider Network
Should claim xxxxxx have been paid at $333.96 versus $1700.00?
HSB response: Per Zelis (audited) claim xxxxx priced incorrectly —
correct allowed $3400.00 & attached. Claim xxxxxx priced correctly.
HCA Note: Per attached both claims were priced by network at
$3400.00 for four (4) dates of service.

Ref. No. 105 Medical HSB claim no.
Overpayment - $25.00
99214 chg 370.00 allow 241.00 pd 241.00 excess 129.00
96127-59  50.00 50.00 50.00
Shouldn’t $25 OV copay have been applied?
HSB response: Agree. Claim should have taken $25.00 copay.
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Ref. No. 114 Outpatient Hospital HSB claim no.

Underpayment - $30.00
REV 305, CPT 85610 chg58.00 allow 3.39 pd 3.39

761, 99212 209.00 93.84 93.84
Claim adjusted on 2/20/19 under xxxxxx to now pay as:
REV 305 allow 3.39 pd 3.39

761 93.84 copay 75.00 18.84
Appears to be taking “All Other (Non-Specialty) Imaging and Diagnostic
Testing (including x-rays and ultrasounds) services provided in hospital
outpatient setting” copay.
Charges are for lab (which has a $0 copay) and hospital outpatient
treatment room. Please explain why claim was adjusted to take $75
copay as it appears audited claim was paid correctly.
(Note: Multiple claims in history for these services from this provider,
some taking $75 copay, some taking $45 copay)
HSB response: $45.00 copay is correct as facility is billing 99212-0OV.
UP $30.00 on TXXXXXX.

Ref. No. 149 Outpatient Hospital HSB claim no.
Overpayment - $75.00
76536.TC chg 818.00 allow 801.64 pd 801.64
Shouldn’t the $75.00 copay have been applied?
HSB response: Agree. Claim should have taken $75.00 copay. OP $75.00.

Ref. No. 219 Medical HSB claim no.
Overpayment - $114.65
93000 chg 80.00 allow 32.37 pd 32.37
99204.25 340.00 82.28 82.28
Please explain why this claim paid at 100%. (OOP not met & related
facility claim applied to deductible)
HSB response: Analyst error. Wrong category chosen. OP $114.65.

Ref. No. 220 Medical HSB claim no.
NOT charged in statistical calculation. Note to client for information only.
A6550 chg 89.70 allow/pd 31.47
AT7000 153.00 7.30
This claim is for accessories for E2402 & was received 1/29/19
Claim xxxxxx is same DOS, same provider for E2402 (Neg press wound
therapy electrical pump). Claim denied as not authorized. Charge 5278.69
and was received on 1/29/19.
Since pump denied as not authorized, shouldn’t audited claim for pump
accessories also be denied?
HSB response: Audited claim is for medical supplies and paid w/o auth
because billed charges did not exceed $1000.00. No error.
HCA note: it is the auditor’s opinion that if the pump was denied, all supporting
materials of the pump should have also been denied.
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Ref. No. 223 Outpatient Hospital HSB claim no.
NOT charged in statistical calculation. Note to client for information only.
REV 730, 93005.59 chg 443.79 allow/pd 332.84
Audited claim adjudicated with HTH network discount
Claim xxxxxx same provider & TIN, same DOS is being sent to Aetna
for repricing. Charge 7756.63.
Shouldn’t audited claim have also been sent to Aetna for repricing
discounts?
HSB response: HTH priced both claims. Due to billed charges on
biased TxxxxxX, claim sent to Aetna for pricing comparison. No error.

Ref. No. 229 Medical HSB claim no.
NOT charged in statistical calculation. Note to client for information only.
Claim is from provider Quest Labs. Numerous random claims are for
Quest processed in late January & early February 2019. All were delayed
for payment for SHO pricing correction. Was there a issue w/SHO contract
pricing during this time? (Note: HCA ref nos. 225 — 231)
HSB response: Quest Diagnostics is dual contracted. Programming
changed to not allow as SHO in error. This issue was corrected &
reports ran to rework impacted claims. All adjustments completed
prior to audit. No error.

Ref. No. 232 Medical HSB claim no.
NOT charged in statistical calculation. Note to client for information only.
99396 chg 259.00 allow/pd 118.00
Claim adjusted under xxxxxx on 3/25/19 to now pay as: allow/pd 55.68
Per Trns Msg “corrected fees”
Previous claim in 2017 claim xxxxxx DOS 9/2/17 same provider/service
paid 55.68
Why was audited claim priced & paid at 118.00?
HSB response: We received an ACT form for this provider in Oct 2018.
At that time the fee schedule was changed to manual in error. This caused
the old pricing for provider to be used to price claim. This was corrected
& reports ran to correct claims. These were adjusted prior to audit. No
error.
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Ref. No. 242 Medical HSB claim no.
NOT charged in statistical calculation. Note to client for information only.
Paid as: 11102 chg 203.84 allow 0.00 pd 0.00
99203 222.36 125.38 ded 125.38 pd 0.00
Claim adjusted on 3/1/19 under claim Xxxxxx to now pay as:
11102 allow 113.47 ded 113.47
99203 125.38 125.38
Per Trns Msg: corrected HTH pricing received
Appears HTH repriced 11102 originally at $0?
HSB response: Yes HTH originally allowed $0. Corrected pricing received
from HTH on report dated 2-28-19 to allow $113.47. See TXXXXXX.
No error.

Ref. No. 260 Medical HSB claim no.
NOT charged in statistical calculation. Note to client for information only.
Originally paid 1/4/19 under XXXXXX as:
96402 chg 95.00 allow 41.22 copay 41.22 pd 0.00
J1950  3500.00 1193.67 33.78  1159.89
75.00
Audited is adjusted claim to pay additional 101.34 — now pd as:
96402 allow 41.22 copay 41.22 pd 0.00
J1950 1295.01 33.78 1261.23
Appears HTH original repricing incorrect?
HSB response: HTH original pricing was incorrect. They corrected
pricing on 1/7/19. No error.

Ref. No. 307 Outpatient Hospital HSB claim no.
NOT charged in statistical calculation. Note to client for information only.
Provider — Centennial Hills (Valley Health System)
Originally paid 2/5/18 under claim xxxxxx taking 65% discount:
ER allow 695.80 paid 556.64
Audited claim is adjustment on 2/19/19 to now pay with 66% discount:
ER allow 675.92 paid 540.74
When was HSB notified of contract change on these services?
HSB response: Final clarification was received 10/18/18.

Ref. No. 328 Outpatient Hospital HSB claim no.
Overpayment - $75.00
REV 920 CPT 93971 — RT Duplex scan of extremity veins unilateral or
unlimited
Paid as: allow/paid 570.56
Appears to be Non-Specialty Imaging & Diagnostic Testing done in
hospital outpatient setting. Shouldn’t $75 copay have been applied?
HSB response: Agree. $75.00 overpaid.
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Ref. No. 414 Medical HSB claim no.
Overpayment - $3,057.41
Claim originally paid 10/15/18 under xxxxxx paying as:
J1569 allow 3821.76 paid 3057.41
(Suspense Memo #3 shows AC = 3683.64)
Audited claim is adjustment to pay as:
J1569 allow 3683.25 at 100%
1) Since we had already paid 3057.41, shouldn’t we have only paid an
additional 625.84 on audited?
2) Why did we not used the allowed of 3683.64 on original processing?
HSB response: 1) Yes. 52) We should have used 3683.64 when claim
originally processed, not 3821.76. Analyst error when claim for DOS
8/15/18 was reconsidered upon receipt of provider inquiry.

Ref. No. 495 Medical HSB claim no.
NOT charged in statistical calculation. Note to client for information only.
97010 chg 25.00 allow 11.12

97110 100.00 44.44
97140 100.00 44.44
225.00 100.00 x 80% = 80.00 — prev pd 71.10 = 8.90

Original claim paid 71.10 on 11/12/18. Audited claim is adjustment to
allow global fee of $100.00 on 3/27/19.

HSB response: Claim adjusted to allow 100.00 global fee making
additional payment of 8.91. No error.
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Ref. No. 505 Inpatient Hospital HSB claim no.
NOT charged in statistical calculation. Note to client for information only.
Provider — Sunrise Hospital
This inpatient hospital claim repriced as:
DRG 229 (day 1-6) = 52,733.00
Add’l days 12 x 2965 = 35,580.00
Rev 278, 8217 x 40% = 3286.80
Rev 390, 4893 x 20% = 978.60
Rev 636, 23,459 x 40% = 9383.60
101,962.00 — 500 copay = 101,462.00 pd 2/1/19
Contract states: Pediatric rates when DRG 229 with revenue code 203
are present on bill/UB: Other Cardiothoracic (MS-DRG 229) is 37%
of billed charges. Should allowable have been:

Carve outs: Rev 278, 8217.00 x 40% = 3286.80
390, 4893.00 x 20% = 978.60
636, 23459.00 x 40% = 9383.60
36,569.00
Balance 1,280,129.00 x 37% = 473,647.73
487,296.73
Should allowable have been 487,296.73 versus 101,962.00?
(Note: MSI repriced 2/1/19)
HSB response: Pediatric Cardiology rates were not applied to pricing.
We had received call on 3/26/19 prior to audit and were working with
HTH on getting corrected pricing to correct the claim. Corrected pricing
was received on 4/4/19, validated and claim reprocessed on 4/17/19.
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HealthSCOPE

BENEFITS

27 Corporate Hill
Little Rock, AR 72205

May 10, 2019

Public Employees’ Benefits Program Board
State of Nevada

901 Stewart Street, Suite 1001

Carson City, NV 89701

Subject: Audit Results January 1, 2019 — March 31, 2019
Dear Public Employees’ Benefits Program (PEBP) Board:

HealthSCOPE Benefits appreciates the opportunity to respond to the audit performed by
Health Claim Auditors for the third quarter of Plan Year 2019. The audit included 500
claims with paid amounts totaling $273,007.02

HealthSCOPE Benefits is extremely disappointed to have missed the financial accuracy
percentage for this audit period. We take the quality of our work very seriously and
strive for perfection.

We continue to review quality improvement opportunities within our organization and
our vendor partners. Based on our review, we have implemented the following quality
control measures:

Iltem (1)

HealthSCOPE Benefits will conduct training classes and continuing education courses for
the Claims staff to continue to stress quality goals and review of provider billing
practices.

Iltem (2)

HealthSCOPE Benefits has requested an internal audit on the EPO Premier Plan copay
structure and we will make the appropriate benefit programming changes based on the
outcome of our Quality Assurance audit.

Little Rock / Columbus / El Paso / Indianapolis / Los Angeles / Nashville / St. Louis

www.healthscopebenefits.com



We are very pleased with cost containment measures we are able to provide on the
PEBP account. We saved PEBP an additional $1.6M through non-network negotiations,
subrogation, clinical edits and transplant savings in the third quarter of Plan Year 2019.

We appreciate the quarterly audit process and the interaction between Health Claims
Auditors, PEBP, and HealthSCOPE Benefits as it provides for continuous improvement in
our service.

Sincerely,
b J ) ) /‘
L(/'Z[€t%(’é&/%w&&22¢ﬁ Pipet?

Mary Catherine Person
President & Co-CEO

Little Rock / Columbus / El Paso / Indianapolis / Los Angeles / Nashville / St. Louis

www.healthscopebenefits.com



0.

Discussion and possible action to allow and
approve PEBP to finalize Plan Year 2020 rates
and participant premiums upon final decision by
the Nevada Legislature to approve employer
contributions (subsidy) at PEBP’s budget closing
hearing. (Damon Haycock, Executive Officer)
(For Possible Corrective Action)
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